Scientific research has been steadily adding many years to life and the number of older people is increasing. This brings us to the question of how increasing the Quality of Life of the elderly should be a priority. We carried out a research on 95 older people from two similar socio-economic contexts: Italy and Spain. The aims were to explore the different dimensions of Quality of Life among elders and to verify any positive correlations these dimensions may have demonstrated. Results showed high scores relating to all of the considered dimensions, especially for those concerning the subjective and inter-subjective dimensions. Spaniards, however, were much more satisfied with their lives than Italians. Generally speaking, the participants were unsatisfied with their sexual lives, but there was a positive correlation between Self-Efficacy for coping with the Negative Emotional and sexual satisfaction among Spanish elders.
Introduction
For a long time aging has been simply considered a waiting period before death. As the number of older people is increasing, accepting and understanding demographic challenges should be a priority for all governments of the world. How, with scientific research lengthening life, can old age be made more meaningful? The matter regards the specific "Weltanschauung" or "constructions" which each society makes regarding old age (Gorman, 2000) . So, now more than ever, reflecting on the possibility of increasing Quality of Life (QoL) among elders has become very important.
QoL has been recognized as a significant issue, especially with regard to old age, but there is no agreement on what we should mean by the term. It is a multidimensional concept that is related to broad physical and psychological domains, social levels as well as to particular facets of QoL: positive feelings, social support and financial resources. QoL is a fairly amorphous, multi-layered, and multifaceted complex construct encompassing four main components, which interact with each other: objective environment, behavioural competence (including health), perceived QoL, and psychological well-being (including Life Satisfaction) (Lawton, 1991) . Knowing which characteristics and factors influence the QoL of the elderly is essential: if we do not determine the aspects which define QoL, any discussion regarding good life would be impossible, or at least very difficult.
According to Bowling (Zahava & Bowling, 2004) , it is important to distinguish between macro-societal and micro-individual definitions of QoL. The former regards the role played by income, employment, housing, education, and other living and environmental conditions; the latter regards perceptions of overall QoL, personal experiences and values as well as well-being, happiness, and life satisfaction.
The more general construct of subjective well-being, which is strongly linked to QoL, consists of three components: positive affective appraisal, negative affective appraisal and life satisfaction. On one hand, the affective appraisal is cognitively driven, while life satisfaction is emotionally driven (Diener, Emmons, Larsen, & Griffin, 1985) . Life satisfaction is defined as the global assessment that a person does according to his/her own chosen criteria in a particular domain of life (e.g. work, family, etc.) (Shin & Johnson, 1978) . Life satisfaction depends upon a comparison of one's life circumstances, internal standards and criteria, rather than an assessment of externally imposed objective standards (Diener et al. 1985; Pavot et al. 1991; Pavot & Diener, 1993) . According to Pavot's model, it is important to understand Temporal Satisfaction with Life, where satisfaction is evaluated along a temporal continuum corresponding to past, present, and future time frames (Pavot et al., 1998) .
A relevant role is played by changing abilities and flexible thought. Psychosocial literature highlights how older people are able to activate personal resources that had never, or had not sufficiently, been previously used (Cristini, et al., 2010) .
Forging ahead, as we have just underlined, despite diminishing physical capacities with age, the elderly are able to compensate some of this loss with knowledge, skills, and expertise. Such efficacious outlook produces personal accomplishments, reduces stress and lowers vulnerability to depression. So, QoL is strongly linked to perceived selfefficacy where a strong sense of self-efficacy increases human accomplishment and personal well-being in many ways.
Self-efficacy is defined as people's beliefs regarding their own capacity to produce designated levels of performance and influence over events in one's life. Such beliefs produce these various effects through four main processes: cognitive, motivational, affective, and selection processes (Bandura, 1994) . The involvement in activities and perceived self-efficacy may contribute to the maintenance of social, physical, and intellectual functionality over the adult life span. Actually, people rarely use their full potential and so the elderly, who devotes the necessary effort, can function at the higher levels than younger adults.
It is very important to underline the strong interrelation between perceived self-efficacy and relationship network. In fact, as the typical changes associated with old age (e.g. retirement, relocation, and loss of friends or spouses) are linked to interpersonal skills; cultivating new social relationships can contribute to positive functionality and personal well-being. Furthermore, the perceived social inefficacy increases older people's vulnerability to stress and depression, both directly and indirectly, by impeding development of social supports which serve as a buffer against life stressors.
2.Method

Aims and Hypothesis
In this study we had two objectives. The first one was to explore QoL, Satisfaction with Life (in the diachronic way), self-efficacy in managing positive and negative emotions, and satisfaction and judgment related to old people's sexual and affective lives in one group of elderly people. The second one was to verify the hypothesized relationship among all of the explored dimensions, and also differences related to the various life contexts which we considered.
Participants and procedures
This study involved elderly people who lived in Sicily (Italy) and in Extremadura (Spain).
The participants were 95 in total with the following characteristics: 48 Italians and 47 Spaniards; 40% men vs. 60% women; ages ranged from 65 to 86 years (M=72.96 years, s.d. 5.19); 63.2% had elementary studies or no education, 16.8% had professional training, and 20% had tertiary education or a degree; 51.6% were single or widowed and 48.4% married or engaged.
The conditions of the questionnaire administration were agreed upon with the elderly at the centres of the two considered contexts, during the summer of 2012. Participants filled in a questionnaire in front of the researcher, in setting face to face, in order to guarantee the reliability of the results. Many elders weren't able to fill in the questionnaire and so the researcher read the items and wrote the answers on behalf of the older person (Good, & Hatt, 1952) .
Materials
We used a semi-structured questionnaire to carry out our research. In this study we showed the results related to the following measures:
-Background questions about social and personal information (gender, age, marital status, housing conditions, place of residence, family members); -Temporal Satisfaction With Life Scale (TSWLS) is a measure of life satisfaction developed by Diener and colleagues (Diener, et al., 1985) . Life satisfaction is one of the factors in the more general construct of subjective well-being. Theory and research from fields outside of rehabilitation suggested that subjective well-being has at least three components: positive affective appraisal, negative affective appraisal, and life satisfaction. It consists of 5 items that are completed by the individual whose life satisfaction is being measured. According to Pavot's model, we used the Temporal SWL which has a 3-factor structure corresponding to past, present, and future time frames (Pavot et al., 1998 ) (e.g. "If I had my past to live over, I would change nothing"); participants have to respond using a seven-point scale ranging from 1 (strongly disagree) to 7 (strongly agree); -Word Health Organization-Quality of Life-Bref (WHO-QoL-Bref) is a structured quantitative technique composed of 26 items subdivided in four areas which represent QoL: physical health (e.g. "To what extent do you feel that physical pain prevents you from doing what you need to do?"), psychological health (e.g. "How satisfied are you with yourself?"), social relationship (e.g. "How satisfied are you with your personal relationships?"), and environment (e.g. "How healthy is your physical environment?") (WHOQOL Group, 1993) ; participants have to respond using a five-point scale ranging from 1 (not at all) to 5 (a lot); -Social perceived Self-efficacy (Bandura, 1994; Caprara, et al. 2000) , an instrument which consists of 15 items and measures the related beliefs regarding his or her own ability to fit easily in environments and new social situations (e.g. "I don't feel discouraged after a heavy criticism"); participants have to respond using a five-point scale ranging from 1 (not at all) to 5 (a lot); -A set of Likert scales: some of them regarding the personal satisfaction with sexual and affective life (e.g. "I am satisfied with my sexual life"), others regarding the social judgement about the possibility that old person has a sexual and emotional satisfaction (e.g. "I believe an old person has an active sexual life"); also one time more, participants have to respond using a five-point scale ranging from 1 (not at all) to 5 (a lot).
Results and Discussion
With respect to WHO-QoL-Bref, data showed good levels of perceived QoL in all of the considered factors. Spaniards valued the Social Relationship, Physic, and Environment Factors more positively than Italians (p≤.008). (Table 1) .
Taken together, data showed a high Satisfaction with Life in all of the three temporal frames. Past was valued far more than the other time frames, especially by Italians; the Spaniards were instead more satisfied with future life than Italians.
High averages were registered with respect to Self Efficacy, above all regarding Positive Emotions. Once again, Spaniards valued themselves more efficacious than Italians in coping with Negative Emotions.
Findings regarding the Sexual/Affective area were rather interesting: participants weren't satisfied with their own sexual life, (the Spaniards slightly more than Italians) although the mean was under the threshold (M=2.72). The main results relating to the correlations found in the considered areas showed positive correlations.
Regarding the Italians, all of the QoL factors were correlated to Temporal Satisfaction with Life and also Positive Emotional Self-Efficacy beliefs only (r=.323 -.669; p≤.05);
Regarding the Spaniards, all of the QoL factors were correlated to both Positive and Negative Emotional SelfEfficacy beliefs. Furthermore, Negative Emotional Self-Efficacy beliefs were positively associated to satisfaction with sexual life (r=.415 -.712; p<.001).
Conclusions
We carried out an investigation involving 95 older people from two socio-economic similar contexts, one in Italy and one in Spain. Objective and subjective factors of QoL, past, present, future Satisfaction with Life, Perceived Emotional Self-Efficacy beliefs as well as satisfaction with one's own sexual life and judgment regarding sexual and affective life of the elderly were examined.
General results showed high scores related to all of the considered dimensions. Elders had a rather positive representation of their own QoL, especially regarding subjective and inter-subjective factors, in accordance with scientific literature (Zahava, Bowling, 2004) .
Italians were more satisfied with their past lives; instead, Spaniards were much more satisfied with future life. The data, which underlined how Spaniards were more satisfied with their lives than Italians, could be related to differences in the services offered to older people. Although Sicily and Extremadura are rather similar from an economic point of view, it is likely that the Spanish social service network, which is directed to elders as well as integrated in the environment, promotes greater participation of the elderly in the wider community, stimulating self-confidence.
In summary, given the centrality of elderly and also of evolved psychosocial implications, it could be important to carry on this research involving a more consistent number of elderly people. The results could provide essential information relative to the explicit and implicit needs of older people.
